THE DIVISION OF HEALTH OF MISSOUR!

. Mog.300 F B 1
o | FLEDFEB 181350  sTANDARD CERTIFICATE OF DEATH vt e oo ES LA
% BIRTH NO. REG. DIST. MO. _ZZ_ PRIMARY REG. D)ST. noa'o—lé. Regisirar's No R?
... -, || I. PLACE OF DEATH : 2. USUAL RESIDENGCE (Wbars decessed lived. H Lomtitation: resiance befora
Yo7l a. COUNTY a. STATE . b. COUNTY admiepion),
‘{Q&% Cole : s Missouri Cole
, - b CI;Y (If outslda eorpurate limits, writa RURAL and give i ;g:u'-vz?'ﬂ“bﬂeg | < C{,T,‘,’ ‘"“‘”‘m"m“"'“"“m‘“d"m-ﬁm?’{ \g
y Town  Jefferson Cit.v 5vrs TowN Jefflerson City
a d. FULL NAME OF (If not in hoepltal or i 3 dumt i orl ) d. STREET, (If rarsl, give location) Q'
o) HOSPITAL OR : ~ ADDRESS : s : :
Q INSTITUTION. 412 Union. St.== e A2 [Ind on St
E R s iy a. (First) _; b (Mladle) B c,,’ S Last), R S 931-5 (Month)  (Day) (Year)
E (Tywor Pin) _Christopher Cplumbus McNew -2 717 DEATH F'eb, 6, 1850
z 5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 7771 9. AGE (In years| ¥ Do | TR | @ ook w wm,
[2 / WIDOWED,, DIVORCED (pacify) - taes birthdaz) m.m.' Days n..,.l Mo
Male Whi te Married 7 4
; 10a. USUAL OCCUPATION {Qlve kind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountrr) | 12 CITIZEN OF WHAT
5 Modw&uwn{d'wﬂul.lh.mﬂmhd DUSTRY é COUNTRY?
A Retired farmer Owmn Latham,Missouri Usa
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n William McNew {JoAnn Roark, .. .. i i
iz | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, xive war or dates of services) NO.
3 0 o Ho Cecelia McNew Jefferson Citv, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN
glg  Enter only coscsussper | . DISEASE OR CONDITION / -% v / ONSET AND DEATH
Z | line for (), (b), aad (¢) | DIRECTLY LEADING TO DEATH"(5) C4‘1 s VPP : M
s o T2l docs nt mean | ANTECEDENT CAUSES . v
C | tae mode of aming, ruch | Adortid conditions, if eny. gising DVE TO (B) - X/ :
. 5 || conearssoture, asthenia, | rise to the aboee cauae () siating . © o . . o /
[+ cte. It means the dia- | (Ae inderlying couse log. M
cass, injury, or compli DUE TO (c) oy
g tion wohieh consed deoth. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 7 _
2 Oomdiions sonribiing b thodocth ot 68, oY
ﬁ 9. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION IS . E _ - 20. AUTOPSY?
21a. ACCIDENT ° ' (Speclly) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
o SUICIDE bome. farm, fastory. strest, ofos bldg..ete.) e .
& HOMICIDE ]
g 21d. TIME (Mooth) (Dey} (Yewr} (Hous) | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . : WHILEAT ] NOTWHILE
| INJURY m. | “WoRK AT WORK
< _Jiééb*_
2 |22 I hereby certify that I allended the deceazed from méié lo 19.:5_? that I last saw the deceased
g alive on __2-__0_ 1949, and that deatlf/occurred a.!&._-_d.. m., from the causes and on the date staled above.:
’ 23, SIGNATURE (Degres or title) | 23b. ADDRESS ¢ DATE SIGNED
o )
E Ua, SURTAL. CREMAJ] 240, GEFE 24. NAME OF CEMETERY OR CREMATOR‘I 24d. LOCATIGN (Clty, town, or county) (Btate)
3 Q8| Feb 9 ,1950 | Riverview Cemetery | Jefferson City, Mo,
R / 2. FI}IE!AI. o;uc‘ron' s uaule - , Abnltz g
(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by, o

- ., Student Embalmer No. 3/5_.._-

working under my personal supervision.
S:gned. W‘W

Signed 4 et 1 M A ST e K Licensed Embalmer No...x=
v . y

- | P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body- is not embalmed, fact should be so stated above. :




